AFTER the second world war, the emigration of peoples from Europe to Australia was greatly accelerated. The large numbers of these different national groups now resident in Australia has permitted investigations of different disease incidence among them.
During the examination of over 300 patients who had angle-closure glaucoma (in one of its forms previously described by Lowe, 1961) , it was possible to tabulate 210 patients according to country of birth (Table I) . These patients were drawn from the cross-indexed history files of The Royal Victorian Eye and Ear Hospital from 1954 to 1961 and a few were examined in private practice. Some had originally attended the hospital with angleclosure glaucoma before 1954 but had been re-examined and included in the list after return visits to hospital or when requested to attend for review. Examinations of all these patients were conducted during 1961 and 1962. The population census figures for 1954 and 1961 are presented to give an idea of thp proportions of the different nationalities (Census Bulletin, 1962) .
The 1954 and 1961 censuses showed that 50 per cent. of the population was under the age of 30 years and below this age the manifestation of angleclosure glaucoma is very uncommon (Lowe, 1961) . The general population figures have not been used as they represent a higher average economic level than that of the patients who came mostly from the lower income groups and were attending a public hospital. To counteract the economic factors the racial distribution of 1,000 patients over the age of 30 years, attending the hospital seriatim during part of 1961 has also been set out in Table I for more appropriate comparison.
It appeared particularly strange that no Italians and only one male Greek had attended with angle-closure glaucoma, and it seemed possible that Italian and Greek women in Australia might be reluctant to attend this Comparing the sub-totals for each national group, it can be seen that the relative frequencies differ between the three sets of data mainly because of an apparent deficiency of primary angle-closure glaucoma among Italian and Greek nationals, and a possible excess among the United Kingdom and Irish nationals.
To look at the data further we must combine some national groups to perform statistical tests. In Table II which is highly significant (P <0001). Thus the incidence of the two conditions is shown to differ between national groups. For the comparison of primary angle-closure glaucoma with the control group X3 = 28 45 (P <0{00)1), which is highly significant.
For the comparison of dacryocystorhinostomy with the control group X42 = 978 ( 0O2 < P < 0 05), which is only on the borderline of significance.
Thus the distrib,ution of primary angle-closure glaucoma differs greatly from that of the control and from that of the dacryocystorhinostomy group, but the control group does not differ greatly from the dacryocystorhinostomy group.
To look at these differences further we can carry out x2 tests on the 2 x 2 tables maae up of the number of Australian-born patients compared with various other relevant national groups. The results of such tests are presented in Table III (opposite). There is a significant x2 for the difference in the relative numbers of Australian-born and United Kingdom + Eire-born with reference to primary angle-closure glaucoma incidence and the control group, so that there is a slight excess of glaucoma cases in the United Kingdom + Eire group compared with the Australian group. This result can be regarded as merely suggestive in view of complications such as income, social class, and the possibility that age distributions differ between Australian-born and immigrants.
However, there is a very significant x2 for the difference in the relative numbers of Australian-born compared with both Italian-born and Greekborn in regard to the comparison between the incidence of primary angleclosure glaucoma and of dacryocystorhinostomy. The same applies for the comparison between primary angle-closure glaucoma and the control. This is due to a great deficiency of Italian-born and Greek-born glaucoma cases relative to Australian-born cases. On the other hand, compared with the Australian-born, the comparison of dacryocystorhinostomy frequency with the control, shows a slight excess of the Italian-born. As pointed out earlier, the number of Italian and Greek-born attending for dacryocystorhinostomy argues against there being much procrastination in attending for primary angle-closure glaucoma, so that the deficiency of glaucoma cases is probably real.
In any study of this nature, considerable sources of error can arise, some of which we have pointed out. The study of any condition with variable age at onset is subject to complications, especially when comparing the migrant groups which differ in their age distributions. To minimize the age factor, only persons over the age of 30 years have been considered. However, the fact that the glaucoma cases are so rare in the Italian and Greek-born compared with cases of dacryocystorhinostomy and the control group does argue for a real difference in incidence between these groups and the Australianborn. In this context it would be of interest to compare groups in various European countries with a standardized scheme of diagnosis, as regards both primary angle-closure glaucoma and shallow anterior chamber and narrow angles, which are anatomical characteristics predisposing to attacks of primary angle-closure glaucoma.
Discussion
Primary angle-closure glaucoma usually occurs in eyes with a recognizable anatomical predisposition, viz. a shallow anterior chamber with a narrow entrance to the drainage angle of the anterior chamber. Glaucoma results from apposition of the iris to the corneo-scleral trabeculae thereby preventing the drainage of the aqueous. Familial studies have shown a high incidence of shallow anterior chambers among the sibs of patients with primary angleclosure glaucoma (Tornquist, 1953; Kellerman and Posner, 1955; Paterson, 1961) . Primary angle-closure glaucoma mainly occurs in subacute or acute attacks which are precipitated by well-recognized environmental factors, such as respiratory illness, fatigue, emotional disturbances, or worry (Lowe, 1961) . A considerable proportion of the sufferers appear to be particular personality types.
It appears unlikely that the Italian and Greek migrants suffer significantly less from the environmental factors that precipitate angle-closure glaucoma in other peoples. However, despite the recognition of environmental factors, the exact mechanism by which they induce the subacute or acute attacks of glaucoma remains unknown. Do the ocular physiological responses to environmental factors differ among Italian and Greek migrants to Australia compared with other peoples, or does the anatomy oftheir eyes not predispose to the development of primary angle-closure glaucoma? Superficially the eyes of Italians and Greeks appear very similar to those of Maltese. The reason for the rarity of primary angle-closure glaucoma among Italian and Greek migrants in the State of Victoria remains so far unknown.
The figures for primary angle-closure glaucoma for Poland and "Other Europe" show a very high proportion of Jewish people. Most of these patients give grim histories of extreme terror and grave hardship while they were in Europe during the second world war, and, they tend, as a group, to be highly emotional. Their dreadful experiences appear to have had a major effect in causing their attacks of subacute or acute angle-closure glaucoma. Summary From a comparison between a control series of patients born before 1930 and attending seriatim The Royal Victorian Eye and Ear Hospital some time in 1961, a series of 146 patients who attended The Royal Victorian Eye and Ear Hospital for dacryocystorhinostomy, and a series of 275 cases of primary angle-closure glaucoma, the following conclusions may be drawn:
(1) Comparing the incidence of primary angle-closure glaucoma with that of dacryocystorhinostomy there is a highly significant difference between certain national groups.
(2) Compared with the control series there is a highly significant difference for the incidence of primary angle-closure glaucoma and a barely significant difference for dacryocystorhinostomy in certain national groups.
(3) There is a remarkably small incidence of primary angle-closure glaucoma among Italian and Greek migrants compared with the Australian-born. The difference appears to be real.
(4) There is a slight excess of dacryocystorhinostomy among the Italianborn compared with the Australian-born. 
